PERFORATION of the heart during the course of cardiac catheterization or selective angiocardiography is a rarity.1 This case is reported as a reminder of its possible occurrence and to describe the roentgen findings that established the correct diagnosis.
CASE REPORT
The patient, a 24-year-old woman, was admitted to Montefiore Hospital on January 10, 1958, for evaluation of suspected congenital heart disease. She gave a history of uncomplicated scarlet fever at the age of 2 years. Childhood activity was unlimited but undue fatigability was present. A heart murmur had been present since 1951. In the past 2 years there was an increase in weakness and the onset of exertional dyspnea. In the past year there were also several episodes, apparently syncopal in nature, of transient loss of consciousness and spontaneous recovery.
Physical examination showed a normal, symmetrical, clear chest. The blood pressure was 125/60, the pulse was 100, and the respirations were 20. The point of maximal cardiac impulse was in the fifth intercostal space in the anterior axillary line. The rhythm was regular. There was a long, rough systolic murmur and thrill along the left sternal border. Both were maximal at the third intercostal space. The pulmonic second sound was equal to or slightly louder than the aortic second sound. The arterial pulsations in the neck were active but not suggestive of aortic insufficiency. There perforations of the normal heart may be expected to seal spontaneously, in this case it was the unpredictability of a congenitally abnormal heart, with a myocardium soft enough to be ruptured by a catheter, that encouraged surgery as the treatment of choice. Consideration was also given to the possibility of irritation of the pericardial surface by the mixture of Urokon and blood, although there is no available evidence that Urokon will act as an irritant to serosal surfaces. Needle aspiration of the pericardium, transfusion, and a trial of waiting are the considered alternate therapeutic approach.
The diagnosis of perforation of the heart on the plain roentgenograms of the chest is based upon the accumulation of blood within the pericardial cavity. As 
